2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILED

2007APR 23 AM10: 47

DOCUMENT # L06000015848

1. Entity Name

JA D OF SOUTH FLORIDA L.L.C.

Principal Place of Business Mailing Address 3 E CR E TA R Y 0 F S TATE

1050 E 15TH STREET 1050 E 15TH STREET TALLAHASSEE.FLORIDA
HIALEAH, FL 33010 HIALEAH, FL 33010
T AR
tdaoo S oW, 4L =T
Suite, Apt. 4, etc. Suite, Apl, #, eic. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
'{\ Y oorma - 20-4303868 Not Applicable
zp Country _;:9?)0_)‘1 Cotnllrs: % . 5. Certiticate of Status Desired ] ?ese'gg“ﬁ:f;“o"al
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ-JOSE-G

1050 E 15TH STREET ’ Street Address (P.O. Box Number is Not Accepiable)
HIALEAH, FL 33010

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typad o grnled name of ragisiered agenl and tile f appicabla (NOTE: Regisiarad Agent signature required when reinsiaing) DATE
- PR : -
. = .7 ‘Make check payable to, .~ -
Amended AR is $50.00 " ‘Florida Department of State'_ _
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] GHANGES Wi
TiTLE MGR I pelete TIILE [] Change it
NAME PEREZ, JOSE G NAME =T U 1 i 1 =M 1 4 oy
STREET ADDRESS | 1050 E 15TH STREET STREET ADDRESS I e - P13 -t '_'
oT-sT-20 | HIALEAH, FL 33010 orTY-S1-2IP DEA00A07-~01014--008  »#50.1
TINLE MGR ] Delete TNLE [ Change r[:] Addition
NAME PEREZ, ANADELIA HAME .
STREET ADDRESS | 1050 E 15TH STREET STREET ADDRESS
CiY-SI-2IP HIALEAH, FL 33010 CITY-SI-2P
ILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST- 2P~ CIrY-S1-2IP
TMLE O pelete TIRLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S1-2IP
TIILE 3 petete TILE [ Change [ Addition
NAME HAME -
SIREET ADDRESS | - . STREET ADDRESS
CiTY-51-2IP . CITY-51-2P
TTLE T Delete TMLE ] Change [ Addition
NAME " NAME ’
STREET ADDRESS SIREET ADBRESS
CITY-ST-2IP CITY-S1-2IP

11. I heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicaled on this report is Irue and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am a managing mamber or manager of the
limited liability company or the recaiver or trustee empowered to execute this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE: Do s @“—’ﬁ, DA-O\ - O 2050144

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MAMGINd‘mBE& MANAGER, OR AUTHORIZED REPFRESENTATIVE Date Daylima Phone ¥




